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Better brave than big
From acute and devastating emergencies to long-term 
health-system reforms, the solutions to big problems 
come from big ideas. Thus was the premise of the 
penultimate plenary session of the 6th annual meeting of 
the Consortium of Universities for Global Health in Boston, 
MA, on March 26–28. There was certainly no shortage of 
big names to suggest what some of these ideas might be. 
Partners In Health’s Paul Farmer had promised himself 
that he wouldn’t talk about Ebola but ended up doing 
so anyway. The meeting came at the end of the week 
in which Médecins Sans Frontières issued its critical 
analysis of the global response to the west African 
outbreak. Having just ﬂ ow in from Sierra Leone, Farmer 
described his ﬁ rst trip to the country—about a year ago—
when Ebola was advancing towards Freetown where 
he was attending the second workshop on The Lancet’s 
Commission on Global Surgery (which will be published 
at the end of April along with a special issue in this 
journal). What happened next felt like a “slow motion 
personal disaster”, he said. The “Ebola ward” in the public 
hospital he visited on the last day of the conference was 
a small room divided by sheets of plastic. Prepared it was 
not. But how much could Farmer’s organisation do to 
assist? There was a desperate need for “stuﬀ , staﬀ , space, 
and systems”, all of which demanded cash up front, 
particularly for the staﬀ . Both of that hospital’s doctors 
(including one who had been at the Surgery Commission 
workshop) and more than half of the nurses are now 
dead. Farmer was clearly shellshocked and almost forgot 
the big idea he was there to promote. Innovative ways 
of ﬁ nancing progressive universalism, he suggested. It 
seemed hard to disagree with.
Progressive universalism—ie, the gradual roll-out of 
universal health coverage beginning with the most 
in need—was also picked up by Harvard’s Julio Frenk. 
As Mexico’s Health Minister between 2000 and 2006, 
he oversaw the introduction of Seguro Popular—
the national insurance scheme which itself takes 
that approach. Frenk also drew on another Lancet 
Commission—on inv esting in health—to demonstrate 
that, with modest funding, nearly all countries’ 
infectious, maternal, and child mortality rates could 
be brought in line with those of the best-performing 
middle-income countries by 2035. Frenk was essentially 
warning that big ideas can sometimes be too 
big—too daunting, too unaﬀ ordable, too idealistically 
challenging—and that ideas based on realistic project-
ions have more chance of gaining political traction.
Esther Duﬂ o, from the Massachusetts Institute of 
Technology, went one step further with a cautionary tale 
of how big ideas can fail. Too many of us, she said, put 
faith in logical-sounding solutions without ever fully 
understanding the problem. Improved cookstoves as 
a solution to indoor air pollution were a case in point. 
Enthusiastic roll-out of a programme to instal stoves 
that demonstrably reduced indoor air pollution resulted 
in zero improvement in lung health at 6 months. 
The stoves lay unused—no one had thought to ask 
the women what an improved stove meant for them. 
Duﬂ o’s big idea was therefore perhaps more one of big 
humility—don’t assume that a common-sense solution 
works in practice, just as one wouldn’t assume that a 
pharmacologically sound drug worked in the human 
body entirely without unforeseen adverse events. 
In that case, let’s ensure we teach our students 
competencies of communication and collaboration, 
an audience member suggested. Absolutely, agreed 
Frenk. There was a need to educate T-shaped people—
ie, those with a vertical specialty but also a horizontal 
cross-disciplinary skill set. Farmer concurred: “It takes 
decades to develop cultural understanding”, he said, and 
of course culture diﬀ ers from country to country, district 
to district, and village to village. “But what we can and 
should develop is cultural humility.”
That word again. Curious that a conference that 
started with a blithely self-assured Craig Venter, who 
shared some frankly terrifying advances in genomic 
manipulation via the comfort of video link, should end 
with a man who ﬂ ew in from Freetown suggesting 
that we all be a bit more humble. Yet it was ﬁ tting. It 
wasn’t a grave new threat to humanity that drove the 
frightening headlines of late last year; it was a 40-year-
old virus with limited human-to-human transmissibility. 
It didn’t warrant revolutionary innovation—merely a 
greater propensity to listen, to communicate, and to act 
together with those outside our cultural, professional, 
and political cliques. Not big, perhaps, but brave.
Copyright © Mullan. Open access article published under the terms of CC BY. 
Zoë Mullan
Editor, The Lancet Global Health
For the MSF report on the 
international response to the 
Ebola crisis see http://www.msf.
org.uk/sites/uk/ﬁ les/ebola_-_
pushed_to_the_limit_and_
beyond.pdf
For The Lancet Commission on 
Investing in Health see Lancet 
2013; 382: 1898–955
Published Online
April 1, 2015
http://dx.doi.org/10.1016/
S2214-109X(15)70008-2
